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[ Abstract ] Chronic thromboembolic pulmonary hypertension, one kind of pulmonary hypertension, is a natural poor prognosis of dis-
ease. Presently organized thrombus and pulmonary vascular remodeling is recognized as one of the important causes of the disease. In recent
years, with the development of basic and clinical research, the cognition of chronic thromboembolic pulmonary hypertension is increased.
With the clinical application of surgery, interventional therapy and new targeted drugs, its prognosis has been improved. Reviews for the
pathogenesis, pathology, diagnosis and treatment of chronic thromboembolic pulmonary hypertension will be summarized in this article.
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